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ABSTRACT • . ' ^ . » * 

The etiology and identification .of learning 
disabilities are suofflari^ed and a team approach in assessment and 
treatment is suggested. Topics covered include definition of learning 
disabilities (definitions which refer to central nervous systen 
functioning and definitions which eoph^size the learning and behavior 
disorders wirhcut central nervous syst*eDi reference) ; characteristics 
for' identifying a learning discibled ehild (such as inappropriate 
behavior, poor memory, and hyperactivity) ; 16 specific areas of 
problems (which include auditory .and visual association, verbal 
.expression, and spatial relationships); tests used in discriminating 
children with learning disabilities (including the Purdue Perceptual 
.Botor Survey, the Wepman Auditory Discrimination Test, 'and the 
Wechsler Intelligence Scale fpr Children) ; and methods used to teach 
children with learning disabilities (such as patterning exercises, 
individual activities, and 'visual training). Stressed is the need for 
early identification of children with special problems by an 
i^nterdisciplinary team of professionals including psychologists, 
neurologists, pediatricians, audiologists^ opthal«ologists, 
electroencepfialographers, specialists in communicative disorder^S, 
social workers, and educators. (SB) 
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TEAM APPROACH IN ASSESS^ENT AND TREATMENT OF 
CHriDREN WITH LEARNING DISABILITIES 

Until recent years, children who had problems in learning, and 
adjustments were categorized as mentally retarded, sensorily impaired, 
or emotionally disturbed. In some cases, special education classes 
were established to teach these unfortunate children. More often the 
Children were ignored due to lack of knowledge, facilities, and 
interest. Hbwever, it waa discovered that, given the opportunity, 
many so-called "mentally retarded" children performed at high levels^ * 
in certain areas, and when proper stimulation was provided others 
overcame the'ir "reta'rd'ation. " . , 

• . Ofteaa learning disabled child is classed as a lazy student, a 
dm-ay, the cla^s clown, or one , grossly lacking mo tivatio^. He may 
alFO be recognized as a juvenile delinquent or a drug addict. Often 
this child disrupts the class and cannot follow the /i''nstruction. ^He 
is'also categorized a* undisciplined., bored, undera/nipving, .spoiled , 
slovf learning, and daydreaming. At 'first the parents may be led to 

.• . /; 

believe that their child will outgrow this difficulty, but as the 
stud.ent falls -progressively behlni in his sch^lwork so, corresponding- 
ly, -do the behavior problems ihcre^se. 
Definition oj Learning Disabilities / 

Just what does the term "learning dts/abldd" mean?" According to 

/ • A ' ' 

Bannatyne, "^ child with learning disabilities is one who has a number 
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team approach in assess^ent and treamnt of 
chudren uitu learning disabilities 

- * " *" '. • ' 

« • 

Until recent years, children who had problems in learning- and 
adjustments were categorized as mentally retarded, sensorily impaired, 
or emotionally disturbed. .In some cases, special education classes 
were established to teach these unfortunate children. More often the 
Children were ignored due to lack of knowledge, facilities, and 
interest. Hbwever, it waa discovered that, given the opportunity, 
many so-called "mentally retarded" children performed at high levels/ 
in certain areas, and when proper stimulation was provided others 
overcame the'ir "retarcfation. " 
• . Often a learning disabled child 'is classed as a lazy student, a 
dunT^y, the cla^s clown, or one, grossly lacking mot ivatio^. He may 

t 

alFO be recognized as a juvenile delinquent or a drug addict. Often 
this child disrupts the class and cannot follow the /instruction. ^He 

is'also categorized a* undisciplined., bored, undera/nipving, .spoiled , 

'' 

slovf learning, and daydreaming. At 'first the parents may be led to 
believe that their child will outgrow this diffi'culty, .but as the 
stud.ent falls ^progressively behind in his sch^lwork so, corresponding- 
ly, -do the bdhavior problems ihcre^se. 
Definition o§ Learning Disabilities /J ^ 

Just what does thl term "learning dlVabltd" mean?" According to 
Bannatyne, "^ child with lea'rning disabilities is one who has a number 



of specific dcf5cits in perceptual, integrative, relational or ^ 
expressive- processes not' attributable to sense-organ defects which 
iinpair learning efficiency. This includes children who have central 
nervous sy.stem dysfunction which is expressed primarily in impaired 
learning efficiency" (Bannatyne, 1973). 

The following definition has been suggested by the NaJiional 
Advisory. Committ4e to the Bureau of Education for the Handicapped" 
which. is a tranch of the U.S. Office of Education: • ' . 

Children with special learning disabilities exhibit a disorder 
• in one or -.ore of the basic psychological processes involve^ 
. in understandingor using spoken written language. These 
- may be manifested in disorders of listening, thinking, talking, 

. readW. writing, spelling, or arithmetic. /They include con- 
e- 
ditions which have been referred to as perceptual^ handicaps , 

brain injury, minimal brain dysfunction, dyslexia, developmenta 

aphasia, etc. They'do not incl-de learning problems which are 

' dufe primarily to visual", hearing, or motor handicaps, or to 

mental retardation, emo.tional disturbance, or to enviroranenta"! 

disadvantage. * , „ . -i t -^'^ 

Children With Special Learning 

.. ' ^ . . Disabilities Act of 4969^ PL91-230 

The Elementa-ry- and Secondary 
Amendments of 19(^9 (Bryan and Bryan, 
1975) 

.Thil' definition is used to prepare proposals for federal funding of 
•. services-: f*>r learning ^disabled children. _ . 

' ' T^ie' f tate Michigan dearies a leaking disabled child as: ^ 
• . A person identified 'by'^an educational planning and placement " 



i' committed based on a coniprehensive evaluation by a qualified 
school psychdlogist as having one or more of the following^ 

problems: ' - , < . ' 

A) ' disotder in the basic psychological process spoken or> 

written language . . ^ 

B) disorder ^of a visual perceptive nature ' — , 

C) disorder of the cognitive or psychomotor domains ^ 
' D) unsatisfactory performance not based on educational or 

cultural background . / * . 

E) child needs a ^sfiecial educational setting in which to function 

Mandatory Act Jl 340.1713 Rule 13. 
Kirk's definition, as 'quoted by Lerner, emphasizes difficulty ' in 
academic and learning tasks: 

A learning Disability refers to a retardation, disorder, or delaye'd 
1 development .in one or raore-of the processes of speech", language, 
'.reading, wi;iting, arithmetic, c- other school subjects resulting 
■ ' from a psychological handicap caused by a possible cerebral dys- 
function* and/or emotional or behavioral disturbance. It is. not 
•the result of mental retardation, sensory deprivation, or 
cultural or instructional factors (Lerner',.- 1976) . 
Myklebust supports Kirk's -defilition by-stdting that the learning • 
disability. group.' is -homogeneous in tliat it consists of children who 
are not primarily retarded, emotionally disturbed, sensorially 
."impaired, culturally deprived, or grossly cerebral. palsied, yet. who 
are unable to learn and profit from the normal educational experiences. 
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The group is heterogeneous in that the learning problems vary in both 

; * • . ^ » 

type and degree (Mykclbust, 1963). J 
"Because of the heterlpgeneous' nature of this group of childrei^,^ 
the concept ofsp^^cific learning disability has been hard to define, 
says Kirk (1972)- Many labels are used to define a learning disabled 
child, such as. "dyslexic child," "perceptually handicapped child," - 
and "neurologically' handicapped child-" The terras ^minimal brain 
dysfunction" and "cen-tral nervous system dysfunction" are often used 
to define these children. "Specific language disability" is used for 

children with problems in that area ^nd "aphasia" is used for children 

/ • • ' - 

with delayecl speech. The area of learning disabilities is of interest 

to parents and 'educators, as well as psychiatrists, iieurophysioiogists, 
psychologists, speech pathologists, f^^miiy physicians,, and many others. 
Because of the v;ide area of approach to this subject it is extremely 
difficult to arrive at any one srngle definition. 

Th^re seem to be two categories of thought in defining a child 
with learning disabilities: 1) definitions which apply reference to 
the functioning of the central nervous system as they relate to 
learning disabilities and 2) those ^definitions which emphasize the 
learning and. behavior disorders without special -reference to central 
nervous system etiology or minimal brain dysfijnction as the cau^e 
(Kirk, 1972). * ' . A' . 

Clemments (1966), in his definition^ puts emphasis on the \^ 
deviant .functions, of, the central nervous system^'as the cause of b^eharvior- 
abnormalities, ranging from' mild to /Severe. Ite^tatesr 
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Children -of near aver-acc average, or above average general 
intelligence with Learning and/or certain behavioral abnormalities 
ranging from mild to severe, which are associated with subtle 
deviant functions of the central nervous system. Tliese may be ^ ^ 
' charact;erizcd by various combinations of deficit in percepCion, 
■ conceptualization, language,, memory and control of abtentiori, 
impulse,' or motor function (Clements, 1966). 

To summarize the various definitions cite^ above, one could say 
that a child .with learningr-disabilities is not a retarded child. 'On 
the contrary, he is intelligent enpugh to know that he is experiencing 
trouble in learning and' adjusting.. He recognizes his perceptual • ^ 

problems; he feels his lack of organization and ability to put into 
meaning what he se6s, hears, and thirjks. Usually he has no obvious 
physical handicaps. He is not primarily emotionally disturbed, although 
he frequently displays inappropriate behavior. He comes from^any , 
economic level, racial origin, or religious background. His problems 
center in the areas of reading, writing, and- language usage. Often 

4 

a learning disabled chUd is a boy rather phan a gj.rl. 
Characteristics . ■ 

' • What are the general characteristics or warning signs to Idok ^ 
for in identifying a* learning disabled child? J / 

1. He can't cope, although he has normal or above-feverage I.Q. * 

2. His behavior is inappropriate.^ He makes disruptive noises, 

4 

ignores requests, or engages in idleness. Example: He stares at the 
wall or out of the window. • ' , 



He is dlstrac^tive. 



4. He displnys apparent laziness; he seems to have a low energy 
level. 

/^He^slTi&w^ signs of withdrawal. 

6. His attention span is short. Also he is a poor listener and 
often misunderstands instructions. 

7. He is uncooperative in his voluntary participation. 

8. He has poor memory. 

9. He displays poor coordination. 

10. ' He is hyperactive. For example, he stands up constantly, 

runs 'around/ turns in his chair, or rooks. ' 

'4 * - 

11. He works from right to left, not from left to right. 

12. He confuses laterality; for ■ ex'ample, right and left. 

13. ;He writes letters "upside down or backv;ard*s.^ 

14. He walk§, runs, and skips inore awkwardly than his peers. ' 
.15.' He is aggressive. 

16. He rejects his peers, or his peers reject .him. ^ 

17. .He shows general confusion about direction, 

18. He is usually a disorganized person. Often his deSik is messy 
and he can't find things. 

' 19.-' He is impulsive. He does/ the un^^siiec ted . Fo^i^^^ejeSmple, he 
hits or kicks other pupils," walks/d;^§£^!|jily atout, constantly seeks 
attention. 

2B. He functions well below. the level of expectation in reading, 
writing,' .and related lai\guage at t9» techniques. 
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The child may not have problems in all of these areas, but if' 
he shows^ 'three warnihg signs then parents and teachers have legitimate 
rea^n to seek professional help. ^ \ ' ^ 

specific Areas of Problems . . 

- A learning disabled child may be lacking in one or more of\^the 

following 16 skills: . . \^ 

1. Auditory reception— the ability to comprehend the spoken v/Wd. 
In observing classroom behavior, a teacher may observe a child who seems 
to be normally intelligent in most areas, but Vho is unable^to grasp^ 
very simple, short directions. This child:; usually enjoys stories or 
uncferstands directions if pictures; diagrams,^ or gestures are used. 

2. Visual reception — the ability /to comprehend pictures and 
written, words. The child fails to grasp context clues reading from 
the illustrations in readers. Frequently he cannot, explain v;hat is . 

ha penlng. VHien asked to rearrange a series of -pictures in 'the proper 
' order, he may have difficulty. Ofte:: he cah succeed better if he is 
asked to verbalize what is liappening in each picture. 

3. Auditory association— the ability to draw relationships from 
what is heard.' It is necessary for the child to hold two concepts in 

- mind and find their parallel aspects—to understand not only two 

isolated concepts, but the relationship between the two., Children who 
experience difficulty in this area often do foolish things because 
they do not see the present situation in relationship to past exper- 
"i^nce or future consequences. They do not see the two situations in 
juxtaposition. It is of tc^n difficult for them to generalize from one 
'Situation to another. 



4. Visual association— the ability to relate nieaningfxi.l visual 

'■ ^ •• • . V ? ; 

symbols. Visual' association is the organizing pro'cess whereby d | 
Child sees the relationship between concepts presented visually. |Ie're ■ 
ag^in the child must .keep the two concepts In mind and recognize the 
point to point correspondence between them. For ij-xample, he n^ust see 
that a pin and, a thimble have^a relationship to each other because ^they 
are used together in sewing. VJhen asked" to tell about a picture, a 
child with poor vi^u^l association is more apt to describe objects or 
label them than to tell a story or r&late various parts of the picture. 
He may also do poorly in craft v/ork because he does not see the 
relationships among materials or develop parallel ideas to others 
seen. These children often fail to see absurdities in pictures and 
have difficulty grasping the content of a story from a series of 
pictures in the right sequence. 

5, Auditory memory — the ability to ;cetain and recall iu^'ormation. 
Factors such as distractability , anxiet;y and hyperactivity influence 

a child's ability to remember a sequence of auditory stimuli long^ 
enough to make use of the information. The child with poor auditory 
memory -may be poor in spelling, and if he goes up»to the teacher to 
ask how to .spell a word, he may not remember it long enough to get back 
to his seat and write it dowi\. He often gets the sounds or' syllables ' 
of a word twisted, reverses number or letter sequences or cannot • - 
remember directions long enough to execute 'them. He mai be poor in 
•phonics because he cannot remember the sounds. long enough to blend them. 
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Often the child has a history of not "bcln^v able to learn his address, 
nursery rhymes, to count, or the alphabet,- It is hot uncommon for 
the child to be ^low\in speech and articulation. Sometimes be tries ^ . 
to repeat things to himself in order to rehea'rse them," hoping in this 
way to*rcmember. • ' - •« ' 

6. Visual memory— the ability to' correctly reproduce a sequence 
of symbols. One determining factor in -poor visual memory may b^ a 
correlated visualization problem.- The child frequently shows reversals 
in r-eadLng and spelling, in writing" his name, in recognizing sight 
words, and in finding the right page number. He canngt remember a 
word or series of numbers long enough to get to ^le black1?oard to 
write it. In reading,- , he' is dependent upon phonics and often remembers 
items better'if he can say them out loud or \.n:it^ them do\-m. 

"7. Auditory closure — Jthe ability to vocalize a word with a , 
syllable left out, when heard. . „ ♦ ^ 

8. ■ Grammatic closure— the ability to use grammar in the righ ■ 

place. ' - * ■ _ 

9-. Sound blending— the ability to synthesize, the sounds 'into a 

word. ' . '* ■ 

10. Visual closure— the ability to-add the left-out portion of 

a pattern that is seen. 

IX. Verbal expression— the ability to express one's ideas in 
spoken words. A" child with poor verbal expression, will answer most 
questions with one-word answers or not at all, or he may answer 

'l 

specific questions but fail to divulge what^ information he does know 
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on more oiicn-cndea qucsUofiJ. wher^^he has to initiate ideas. He may 
rely on gestures to "express himself. Many of these children would rather 
draw a picture "or demonstrate- jd-th their ^).»ands or show how a thing is 
done thgn t;ell about, it. The .young child may point but say nothing 
or may spill dut a f ew* disicVnnected words. - The older child can ^some- 
times excr^eJls himskf^wpH, on paper_ but does poorly in oral wprk^ 

12. ' Manual "expression— the''abili^ to express one's ideas in- 
gestures. W 

^ 13. Visual motor— the ability to coordinate eye-hand skills. ^ 

lA. FiKurc' around — the ability to recognize certain figures 
regardless of" size, shape, tex'ture, or position. ^ 

15. Position in space— the ability to discriminate reversals 

and rotatioris of figures presented in serie/s. - . - 
i ' ■ > . ■ ■ ~ 

16. Spatial jrelations— tihe ability, to recognize thq position- of 

objects in relationship to themselves and of objects in relationship 
to any number of -other objects, such as up and down, over .and under, 
intide and outside.' The cRild with a problem in this area cannot 
tell time. 

Causes * \ . 

> • Learning disability is not a_ form of retardation. It is some- 
times caused^by prenatal and birth complications,^ .such as inadequate 
''Oxygen at the time" of birth, brain damage, nutrition factors, \ 
maturational. lag\ high fever, or toxic chemicals during .infkncy- It 
may occyr as hi^h as 20% of all schoel children. . 
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Alriiough brain injury ls<i}ssuraed to one of the major causes 
of leat-ning disability^^a" f ew cases may^'cvelop from skvere e*ni6tional 
problc^ms. ''A child may ddvelop' learning problem??,*^ far '^^xample, if ' 
his world is so chaotic tliat he. simply does-^ot go through the normal 
..Steps, of ohiidhood development; Severe cu.lftiral deprivation may also 
be at the root .of such problems- A %lum' cUilcf who is rarely . spoken ^ 
to and, has- nothing to play wi^ to develop %nQ skills of hand, eye, 

** • ' s • * 

' -and brain will obviously not develop norm^illy. An intriguing, though 

' * , « ' ; • ^ 

unprovcn theory hoWs that TV* is ^ form of. sensory deprivation -that 

may contribute to learning disability in some children — that a; child 

who spends thousands of hours gawking at' the tube during his early / ^ 

• years does, not spend time e:5fploring his world -arid leapfting to relate 
himself to it. There are some type's of .learning disabilities that . 
run in families and are often inherited through the father's side" 
(Lerner, 1976). - ^ ' V\ . ' ' \ ^. > , ' 

* One must be absolutqly holiest in saying that the expct cause for < 
learning disabilities is not kngwn as yet. It- is difficult t^ I'say 
that all ID children have neurological problems, nor cati they all be 
^^^agnosejd- as hyperactive youngsters. To render effective service to 

* those children wha* have'^ learning problems^ much research is needed in . 
./ this relatively 'Tfew area of ^speqi^l "education. 

• Since some of tfie causes of minimal brain dysfunction ipp'ear to 
bd genetically based, doctors emphasize the necessity 'for a'complete 
^^ifiinatiop of children t;ho are. suspected of having learning disabilities. 
The examination includes: ' . ' / ' - ' 
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PBI'testk for thyroid . • - 

Glucose tolerance test • • ^ 

Calcium and complete blood tests 
* Bone marrow* test -to detect endocrine problems 
. 'Kidney^ examination . , 

Chrojnosomc studies * ' . . 

Electroencephalograph (EEC) test . ^ 
Screening instruments are used. in areas of intelligence, percep- . 
tidn, language, audiometric, *and reading diagnosis . Tests used in 
'discriminating children with learning disabilities include t|Jie 

following:, . . ' ' • 

* 1, Purdue Perceptual Motor Survey — this test is used to identify 
children lacking perceptual motor abilities necessary^ for acquiring 
acadetaio, '.success. ■ " 

2/ Purdue Hahd Precision T est—childrenls eye-hand coordinatio;i 
and various skill areas are measuced bjr this test.- 

3. ' .Purdue •Pegboard --this t( st is for "checking visual perception, 
dpminant hdnd, transfer of patte^rns, etc. ■ 

.• 4. • Wg-pma<n Auditory Discrimination Test- -chil'dren are asked to - ' 
aaditorially discriminate between like and different sounds when given 
two wor-ds. From items missed, the teacher may be able to identify" 
specific phonemB areas. / . ' • ' ^ 

5. W Uechn lcr Intelligence Scale for Children (WISC)— This 

— ^ ' \ ' < 

test assesses chi:...ren's intelligence performance between the ages of 
six and sixteen. . - ' ' ■ 
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6* The Wechsler Prosdhool .and Primary, Scale of *Intellir>ence 
Cl\TPS I ) — d e s igned to cope more-cf f ectively With the psychometric 
problems presented in testing children between four and six and a ^ 
half. 

7. Bender Visual-Motor Gestalt Test (Bender, 1938)— a matura- 

tional test in visual motor gestalt functions of children, designed ^ - 

to.'exp4ore retardation, regression,' loss of function, and organic 

brain defects in both children and aduUs, and to explore personality 

> 

deviations especially where there are regressive phenomena. 

8. Draw A Han Test (Harris, 19^)- -children are asked to draw 

« 

a human figure. » 

9. Cross Motor Tests (Vuckjovich, 1968) — this test includes aj 
hopping on either foot; b) standing on one foot; c) tandem walking, 
heel-to- toe; d) observation of cMld's walking garit. ^ . ^ 

10. Fine Sensory-Motor Tests (Vuckovich, 1968) — the Finger- 
Agnosia Test ass.esses the' child's ability to recognize," through 
tactile sensation, which of .his fingers is being touched by tha 
examiner. ' ^ * , ^. 

Education Facilities for the LP Child , * ♦ 

Educational programming for children with learning disabilities 
depends on the definition of the population and the individual • « 

disorders. Since- there a?e .many, reasons for learning difficulties 

« 

and school failures, the group must be defined. Because of the 

variety of symptoms manifested, it is necessary to analyze each child's ^ ' 

learning patterns and problems. The homogeneity, as well as the 
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heterogeneity, of the population must be considered before planning 

remedial pfograms. Without a definition and diagnostic study, there 

is little basis £or placing children in special education programs; ^ 

Moreover, the methods and procedures- are apt' to be selected randomly 
» * 

without a frame of reference or rationale, ' ^ 

Recognizing the complex^-ty of the human brain, as wej.1 as the . 
forms of verbal and nonverbal behavior that a child is expected to 
learn, 'it is evident that many types and combinations of problems can 

: • ■ ■ • \ 

result from even a minor disturbance. Whereas some children have 
difficulty with perceptual, skills, others have difficulty with.memory. 
Therefore, none of the typical diagnostic categories, such as aphasia, 
dyslexia, perceptual handicap, or hyperkinesis is sufficiently inclusive 
to denote the total group.- 

As a result, one is compelled to use the broad term "learning ^ / 
di-abiliJry" but, simultaneously,- to define the .individual problem. 

The definition and classification of a learning disability can only 
be reached through a comprehensive study of the child^. this is done 
by .an interdisciplinary team of several professional persons including 
psychologists, neurologists, pediatricians, e4ectroencephalographers, ^ 
ophthalmologists, audiologists', specialists in communicative disorders, 
social workers, 'and educators. Such a study can rule out problems of _ 
mental .retardation, emotional disturbance,' auditory ^and visual acuity, 
and/Other physical handicaps which may hinder a child's le'arnin'g 

process. . . ^ , 

<f - ' • • • ■ ' • / \ 

, One pbint must be made clear: the earlier this comprehensive' 

study is done by the multidisciplinary team, the better it is. The 



benefit- oi ealjfy .identification of children with special p^oblcps , 
cannot be ovef-cmphnsized . Prolonged medical and educational or 
cultural dcp^fvation will only add 'to the child's affliction. 

Soi5>e of the methods which may be used to teach children with 

learning disabi-iicies include: . 1 , 

1. W^ki^ the rail . Children walk forward and backward on. a ' 

2" X A" board on edge. Eyes are kept on a target, such as a 
colored X pastfeon the wall. If the child has difficulty focusing . 
on the target, auditory clue may be given. 

^ 2. Patte/^ng exerc ises. Children lie flat on the floo.r. They 
slide their lefu" knees frL a straiglit to. a bent position and their 



a raised, position while tvir^iing their heads v 
also be reversed. . ' ' 

By kefcping time to a metronome, children do different 



left arins from ajsiile to 
left- This exercise can 

3. Rhythms . 
' types of exercises 

>X- Receding . I Children read aloud from their own pack of flash 
ca;as.''"The words ised Jre th^bae the children want to kjaow. Lxperience 
charts and a standk.rd beginning-i^eading series are used. 

5 . I nd iv idu al; activities . 

— 1 \ 

a. Games |^r tactile identification. 

b. Bow-tying. - ^ ^ 

c. Form-copying on pegboard. 
' d. Clapping together in imxtatjon. ; 

e. Circle drawing. ' 

f? Circle and vertical line bhalkboard-drawing ysing both 
hands simultaneously* 
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g. Imitating- drum-bent patterns." • _ . • 

h. Using elastic exercisers. : 

'i. Solving the Montcssori peg and hole problems. The child 
must insert the" correct si^e into the appropriaCe hole. . _ 

6. Visual training . The room is darkened and the children use 
a flashlight to follow the curved pathways of a" large pattern drm/n 
on the board. The children also follow the teacher'-s Tlashlight as 
she draws a linej square, or other pattern. 

' A few short years ago there were almost no materials available 
for- use in teaching these chi^ren. Now the picture loqlcs much brighter 
A partial list of materials on the market at this tinre follows: 
. 1. Academic Games Development— games for learning. 

2. ' Auditory Discrimination Traini^-^a program for pre-reading 

and beginning reading. i . , ' ^ ^ . • • . 

3. Children's World~a' kit of kulti-sensory ma^terials' for earl/ 

• ■ . % 

' enrichment and screening. ' » ^ 

4. Concept Build ers—wite and see. 

'5. riandy Dog's Early Learning Prf/gram-'-a readiness ptogram. 

6. • Dltect--a sensorimotor approach to visual discrijnination, 

7. Developing Learning Readiness Program--a motor and perceptual 

development program., / • . . 

8. The Fitzhugh PLUS Program— perceptual training, spatiaj. 

• organization books, for reading a^id arithmetic. ^ . 'v;^ 

9. I C^n Do Jt—visual-motor activity exercises. 

10. Inquisitive—games ^/or exploring numbers. * j 



. \ V IB 
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• • ■ • * . ■ 

The educational. prospecCs of children with learning disabilities 

are continually impxoving and the future of such children is >^full of ' 

promise. A 'team approach of diagnosing the probaera and treatment of 

it would helR the child tremendously to either overcome his learning . 

problems ot to compensate ^fpr them. » ^ . ^ /j:/^^/'' 



ERIC I , . 
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